SUMMARY Myocardial imaging with gallium-67 citrate was used to detect myocarditis in 46 consecutive infants and children (31 boys and 15 girls, mean age 21 months) with Kawasaki disease. In all of them planar imaging (group A) was performed at 6 hours and at 48 or 72 hours after the intravenous administration of a mean (SD) dose of gallium-67 citrate (0-07 (002) mCi/kg). Thirty four patients (24 boys and 10 girls, mean age 21 months) also had single photon emission computed tomography imaging (group B) soon after planar imaging. The patients had been ill for from 5 days to 16 days (mean (SD) 10-5 (2 4) days in group A and 10-6 (3-0) days in group B). The colour images obtained at 48 or 72 hours were positive in 41% of group A and in 64% of group B. Among the patients with clinically suspected myocarditis, 63% in group A and 80% in group B had positive myocardial images. Single photon emission computed tomography imaging permitted the identification of tracer in the myocardium, the pericardium only, or in the heart chambers.
pericardial effusion; these are thought to be caused by myocarditis, pericarditis, and endocarditis. ' pericardial effusion, and valve insufficiency were detected by M mode and cross sectional echocardiography and cross sectional colour Doppler echocardiography. We compared these findings and abnormalities in heart sounds (that is distant heart sounds and gallop rhythm) with the results of myocardial imaging with gallium-67.
Results
MYOCARDIAL IMAGING WITH GALLIUM-67 Figure 1 shows both planar and single photon emission computed tomography images in a typical case. At 6 hours there was a remarkable accumulation of gallium-67 in the cardiac silhouette in planar imaging. The single photon emission computed tomography image at 6 hours shows that gallium-67 has accumulated both in the blood in the ventricular cavity and in the myocardium. At 48 hours neither planar nor single photon emission computed tomography imaging showed accumulation of gallium-67 in the heart. The planar image of a 1 + positive case (fig 2a) shows a vague outline of the heart which was not seen in the negative case. There was a remarkable accumulation of gallium-67 in the heart in the 2+ positive case. In positive cases single photon emission computed tomography imaging showed accumulation of the tracer in the myocardium, but not in the blood in the ventricular cavities.
In 18 We believe that polymorphonuclear leucocytes and lactoferrin were responsible for producing the positive images in our series in the acute phase. Lymphocytes or the "noncellular pathway" or both may have been responsible for the positive image at discharge that was found in one patient.
Although the most typical appearance of pericarditis in gallium-67 imaging was a "hot" rim of uneven thickness surrounding the periphery of the entire heart in planar imaging, diffuse, faint activity in the cardiac silhouette has been seen in some cases.'9 Single photon emission computed tomography imaging was useful because it showed the localisation of gallium-67 in the myocardium as well as in the pericardium of the positive cases. Moreover, this technique showed that the positive images were not the result of high gallium-67 counts in the systemic circulation; this was established by comparing the images at 6 hours with those at 48 or 72 hours in group B. Single photon emission computed tomography imaging was also better than planar imaging; it was more sensitive (80% in group B vs 63% in group A), although this difference was not statistically significant. Single photon emission computed tomography requires more expensive equipment and a longer recording time than planar imaging. 
